Nutec Custom Contoured Seating 12-20-22

Order Form & Price List Dealer

Wheelchair Model E?i)et\t Name

Wheelchair Size (see page 2) Contact Person

Wheelchair Dropshipped O Yes O No Phone #

Seat Rail Diameter O 7/8" QO 1" Fax #

Backpost Diameter O 3/4" O 7/8" O 1" Email

Upholstery - Contact Surface . .

O Darlexx O Dartex Fabric O Rev.Dartex Determine User Contact Width

O Neoprene - Please specifycolor___ Centerline of _
Non Contact Surface Simulator and Apparent Centerline
Embroidery Mobility Base -DoNOT Use

(use this as reference point) as Reference Point

Color O Print @) Script /

@ Note: Widest C
Point may be
on Seat or Back \ Widest Point
ﬂ on Left Side

Widest Point
on Right Side

—0

-

User Contact Width = Left + Right Widths
Reference Mark Check List

Please Mark the Sample at all Locations Flared Seat and Back - ifTotal System Width
We cannot process without these reference marks is wider than mobility base, please check for interference
with armrest or wheels before ordering this modification

CL - Centerline - Defines Center of Mobility Base

to give proper orientation of Client in Mobility Base
SB - Seat to Back Reference Line

Determines correct seat depth and back height

BH - Back Height
RD - Right Side Seat Depth
LD - Left Side Seat Depth
BA - Outside Back to Seat Angle - Reference measurement only Full System Cut Style

Measured on outside of cast O Ta per O Bucket

ﬁ Wheelchair Frame Width ——

Total Width of System

O oOooOoo O O

LL - Lateral Lines - Must be on both sides. Mark each side same distance

from base. Reference line for proper leveling and tilt of system.

—\O
’\ﬁ\ P 888-448-0093

Nutec Rehab Inc. F 833-722-0013
5840 S. Watt Ave. Suite A NUTEC REHAB www. nutecseating.com
Sacramento, CA 95829 Custom Seating & Positoning Froducts EM customerservice@nutecseating.com



